Background: There is limited data on the impact of very low left ventricular ejection fraction (LVEF) on mortality after catheter ablation of ventricular tachycardia (VT).
Results: 172 patients were included in the final analysis. Mean age was 63 years with 87% being males. Mean LVEF was 38 and mean QRS duration was 123msec. After mean follow-up of 24months, 37 (22%) died. In univariate analysis the predictors of mortality were age (p<0.001), non-ischemic cardiomyopathy (p=0.017), COPD (p<0.001), chronic renal insufficiency (p<0.001), wider QRS duration (p<0.001) and worse LVEF (p<0.001). Mortality in patients with LVEF ≤20, 21-35 and ≥36 were 45%, 22% and 13% respectively (p=0.002). In multivariate regression analysis the age, COPD and severely impaired LVEF were independence predictors of mortality.
Conclusions:
There is a graded increase in mortality with worsening LVEF in patients undergoing VT ablation irrespective of the success. 
